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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LED FEB" 454y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Siate File No.

437

(c) Name of hospital or institution:

{d) Length of stay:

In this cottmunity.
years, months or daya)

Ske. Lovie City. Hospltald

o (ll'ml.in bhospltal or institution, writs street number or locuuon)

In hospital or ln:titnﬂon........_._.........l.Q...D.ﬂy.S.........._....
(3pecily whether

‘pJ 1
Registration District No..._ 4 %2 L 8 Primary Registration District No.—. £y =, /| Registrar's No....._.._.._.._.82_4...
1. PLACE OF DEATH; w 2. USUALERESIDENCEZOF DECEASED: o7
(a} County M i / )
% ; 3 5 ssour
() City or town.... 2 ka_LOUig, Missovri () State ..... (8) Covnty 7
(If outside city or town limits, write “RURAL" nod oame of townahip) (¢} City ot town st . LOulB q

{If cutsida city or town timits, write “RURAL'S

4510a_Red Bud Ave,

(d) Street No.......

(1f rural, glve location)

Citizen of foreign country? Ho Az

{Yes or No)

()

If yes, name country

MEDICAL CERTIFICATION

10. U=zual occupation.

{City, town, or county) (Stote or fureign country)

Park keeper
City of S5t. Louils

3. (g} PRINT :
Full NamME___Jobn F. Kienker
o o PRT R — 20. DATE OF DEATH: Month JERUATY 45y 25
’ na:e‘:vr:f' No ' I: 4 N:::‘!; year. 19’-‘-? hour 5 315 minute. PM
21. 1 hereby certify that I attended the d d from .TBDUHI'Y
5. Color or 6. (o) Single, widowed, married, 16, wh3 o January 25, 1JJ-3..;
4. Sex.. ,«Mﬁle SN ?Ih lt_g..._ .2 dworced.ﬂ%ggggd;. that I last saw h"im—-- alive on Tania T""J' 95' lgl 3':
6. (b) Name of husband or wife... e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
P Augusta Ki Qﬂke..z - PN S years || Immedlate cause of death )
7. Birth date of deceased...__ AMEWST 2, 1859 AU M»QC 9 S S——
(Month) {Day) {Year) M &
.......... A
8. AGE; Yearn Months Days If less than onec day Due to /]A .
i ‘ Vl 5
¢ 83 5 23 SRR | [ OO o1} i 6/
d Due to /
9. Birthplace............... S t:LQuiS ] Mo.

Other conditions... 6 “’K““ Q\‘-

{Ioclude pregnancy within 3 mon

{Date roceived local reglstie

11, Irdustry or business % & PHYSICEAN
] dings:
E 12. Name Unknown 5 ag;o;lerlﬂl}.lilgm..
: ' g | i
# 1 13. Birthplace. UNKNOWN ; which death
tawn, or county, . (S1nte or foreign country) . el hould b
i 8 { 14. Maiden name. ﬁ‘ Tknown Of au ioi E’ ﬂ—'F . ‘::h;r:eﬂ ;me.
i Unknown , L N S S Y tistically.
E 15. Blrthplace ey Gimrarrmmoera |22, 16 death was due of external canded Ml in the tilowing:/
16. (a) Informant. _Mrﬁ.n_mQ.!.._HamDe - {a) Accident, suicide, or homicide (specify)
@) Address..451Qa._Red Bud Ave. (% Date of occurrence
17. (@) e Burial . @) Date thereofJ &1+ 28,1943, || (9 Where did injury occur? — —
{Barisl, cremation, o {Moath) (Day) {Year) (d) Did injury occur in or about home, on f Tmmi';)indunn('ial plgge. in pnlsli::.:lace?
() Place: budal or eremation__ B8thany Cemetery
8. (o) Signature of funeral directolc®1VEn _F.Foutz Fun.Hame .l o ety b ) e
® Address . .4828 Nat . u. - . g
19, (a) J_E]}L 21 18 450) Signature..,.. M:D, or other)..".1...
..... o T v - e TR
et * Adm_1515 LafayStte Avenue,.. JabA g

L4

(Liconsed Embalmer’s Statement oo Reverse Side)
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P . LSS
. R}
STATEMENT BY LICENSED EMBALMER : . .
P : . - 1 .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

%L %@/} eermeemeeeraees *_...., Registered Apprentice No. . et reinsinn

working under my personal supervision,

! . ey ' PRECI I . . - )
G ‘ P. 0. Addnm%ﬁf ........................ o T

‘. /' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI"R in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)}

If this body is not embalmed, fact should Le 80 stated above.




